Vol. 13, No. 


Published twice monthly 


1955 


MEALTH 
LIBRARY. 


August 15, 1955 


EVALUATION HEALTH EDUCATION 


Professor Education, and Director, Field Service Center, School Education, University California, Berkeley 


talk you about evaluation 
health education activities, would 
like suggest little experiment 
audience participation. you know, 
what the speaker says does not mat- 
ter very much, but what the listener 
thinking while the speaker talk- 
that have devoted, for long 
while, time and energy studying 
reading, and some other aspects 
how people get ideas. But only 
recently that have started study 
listening. has become clear that 
differ our rate listening and 
reading. not have much data 
these differences. Apparently, 
practically every audience situation 
violate much what little 
know about people’s capacities 


that you listen, don’t attempt 
write down what saying; write 
down what you are thinking 
talking. 

Evaluation with all the 
time; the air; talk about 
and many feel very insecure 
about it. wish knew more about 
how evaluate. Frequently even 
becomes threat. Take word for 
it, not something mysterious 
overwhelmingly complicated. eval- 
uate all the time. You people are 
doing right now, Who this per- 


evaluation. How long going 
That’s evaluation. Basically 
the judgments make every 
situation. think that all would 


digest presentation the Health 
Education Workshop, Asilomar, 1955. 


like better job evaluation 
and this leads efforts sys- 
tematize formula that can utilize 
with comfort. systematizing 
move usually into measurement and 
worship the shrine abstract num- 
ber, quantity other words. Recently 
some have become concerned 
about this tendency move 
quickly and completely into mathe- 
matical measurement. result, 
have been trying move toward 
broader base that will admit evalua- 
tive data that are significant, but can- 
not quantified resorting the 
conventional techniques measure- 
ment. The guide evaluation that 
about discuss with you one 
that not based entirely upon the 
conventional measurement concepts. 
may cause some difficulty because 
the fact that have tended 
think mathematical terms. 


Three Approaches Evaluation 


When start thinking about eval- 
uation there are three approaches 
available us. the first these, 
can attempt evaluate structure 
and organization. This has been the 
most frequently used approach 
evaluation. Items concern this 
approach are such data number 
staff members, case loads, organiza- 
tion charts, salaries and training 
personnel. develop some criteria 
that judge good, reference 
structure and organization, then 
apply these criteria or- 
ganization. The associa- 
tions the educational world have 
been the most frequent users this 
approach. school may evaluated 


such data how many books there 
are the library. 

The second approach evaluate 
process, that is, what processes are 
being used the organization, and 
how good how bad are they. Analy- 
sis group operations, particularly 
communication, included part 
process. This approach less fre- 
quently utilized evaluation, but its 
use increasing and much the 
flurry the field evalua- 
tion effort develop techniques 
evaluate process such. 

The third approach product, not 
just structure and organization, not 
just process, but What are the re- 
What products accrue from 
this this organization en- 
gaging these processes? Some 
are concerned with changes the 
behavior people, that our prod- 
uct really becomes behavior people. 
Surely are concerned with this 
type result health education. 
Some are concerned with 
changes the environment prod- 
like putting something the wa- 
ter supply take care our teeth. 
This type evaluation utilized 
much less frequently and have 
done less about developing appropri- 
ate ways and means. 

are the midst trying 
develop approaches and techniques 
that put together the structure and 
organization, the process and the 
product. Efforts are being made 
work backwards from product the 
most significant aspect, process, 
structure and organization. When you 
start with analyses the products and 
work backward through the processes 


the structure and organization, fre- 
quently many relationships look quite 
different. The guide evaluation that 
presenting you today effort 
facilitate the relating structural 
organization, process, and product. 
the same time important for 
reason from product through the 
others, not vice versa. 


there seem four pur- 
poses for the operations label eval- 
uation. some things that 
evaluation and them pri- 
marily determine what being ac- 
complished. are also interested 
the extent degree which these 
things are being accomplished. Like- 
wise, are interested contributing 
the total enterprise, that is, the 
evaluation operations must become 
integral part the health education 
activities and actually contribute 
the ongoing program. Finally, think 
evaluate because are interested 
identifying clues for improvement 
the health education program. 
are looking for leads improvement. 
This makes quite clear that have 
turn more than measurement, 
quantity, and conventional mathemat- 
ical propositions. The are not 
found mathematical operations. 


Need for Adaptable Plan 


There not available specific 
guide for evaluation health educa- 
tion activities that can take Los 
Angeles, Long Beach, San Fran- 
and Kern County and apply. 
necessary adapt general plan 
for evaluation Los Angeles, Long 
Beach and other operational situa- 
tions. proposing six questions 
the basis for planning evaluation. You 
have answer them, your own 
ease, for specific situations. The first 
question is, precise changes 
the program evaluated seeking 
Now, the word precise 
chosen most deliberately. education 
generally, attempt teach 
operation.’’ Now just what does co- 
operation mean? What are 
trying teach? think that must 
determine precisely ‘‘What does one 
when cooperates?’’ can an- 
swer that question, begin have 
something tangible that can work 
with, and can get some evidence 
whether not This begins 
make clear why there one 


generalized plan answer. The an- 
swer this question would probably 
differ somewhat Los Angeles and 
Kern County. 

Practically everything that pro- 
pose education all kinds 
has something with the word 
people appreciate and litera- 
ture, good health and everything that 
good. What does one when 
find out whether not you have 
taught people appreciate good 
health unless you tell what one 
does when appreciates good health. 


The five remaining questions are 
(1) What data can secured? (2) 
How can the data secured? (3) 
When are the data secured? (4) 
How are the data recorded? (5) 
How are the data used? There 
not sufficient time available 
analyze each the six questions 
detail. This makes necessary for 
make some choices. Probably will 
most helpful consider the types 
changes may seek achieve 
with health education activities. 
study this problem, discover seven 
types results upon which may 
base our planning for evaluation. Our 
activities usually are designed 
bring about changes one more 
the following categories, (1) the 
professional staff, (2) teaching-learn- 
ing situations, (3) behavior learn- 
ers, (4) the community, (5) organi- 
zation and structure, (6) materials, 
and (7) ways working. 

The pertinent suggestion then 
base plans for evaluation upon the 
definite selection methods secur- 
ing evidence change one more 
the seven categories. the evi- 
dences assembled are reveal change, 
descriptive data must accumulated 
before, during and after the health 
education activities are conducted. 


Descriptive Evidence 


worthwhile plan carefully 
for the separation descriptive evi- 
dence from value judgments. fre- 
quently assemble value judgments 
expressed labels. These cannot 
very descriptive, because they not 
indicate the behaviors that resulted 
the generalized value label. There are 
many kinds data that will help one 
describe, besides data that can 
quantified. find useful approach 
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these problems with the query, What 
did the individual (or the group) 
further guide the analysis po- 
tential descriptive evidence four 
levels; increased knowledge, more 
meaning, greater significance, and ap- 
propriate action. our health educa- 
tion activities result people acquir- 


ing some knowledge, has 


meaning for them, they attach per- 


‘sonal significance the knowledge 


and meaning, and they make some 
use it, have arrived. The evalua- 
tion problem acquire the descrip- 
tive data that will make possible 
apply value judgments. 

One the principal reasons that 


that perceive someone sit- 
ting judgment; see the 
communication value judgments 
rather than operation accumu- 
lating abundance descriptive 
evidence and then jointly applying 


value judgments the evidence. 


people feel, have learned, 

havior. This the most 
dimension any evaluation effort. 

have explored many approaches 
find ways make people feel good 

about evaluation. The only one 
seems make any difference 

clear-cut separation the 

evidence and the application 

judgments. The making value 

ments should joint enterprise 
all who are involved. 

ing one-to-one, cause and effect 
lationship. convinced that hu-§ 
man behavior not quite this 
Human behavior caused, but 
causes are always multiple. This 
dicates many cautions taken 
the process analyzing relationships. 


Public Health Positions 


Contra Costa County 

Supervising Public Health Nurse II: 
ary, $429 $515. Bachelor’s degree Pub 
lic Health Nursing and least three years 
public health nursing experience required. 
One year graduate work may 
tuted for one year experience. Filing dead 
line September 16th. Apply Contra 
County Civil Service Commission, Box 
Martinez. 


Fresno County 

Physical Therapist: work the cere 
bral palsy program. Salary $360 $450. 
Qualifications will determine beginning 
ary. For further information contact Robert 


fie 

$3 


Sal- 
ears 
710, 


450. 

sak 
bert 
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Monlux, M.D., Fresno County Health 
Officer, 515 South Cedar, Fresno 


Long Beach 

Public Health Nurse: Salary range, $361 
$439. Generalized nursing program. Non- 
residents may apply, but must agree re- 
side the City Long Beach upon appoint- 
ment. Inquiries should directed 
Litwack, M.D., Health Officer, Long Beach 
Department Public Health, 2655 Pine 
Avenue, Long Beach the Civil 
ice Commission, Room 332, Municipal Utili- 
ties Building, 215 West Broadway, Long 
Beach 


Angeles City 

Sanitation Inspector: Salary, $355 $440. 
Car required; mileage cents. For further 
information write Munsie, Personnel 
and Training Officer, Los Angeles City 
Health Department, 111 East First Street, 
Room 509. 


San Diego County 

Dentist: Salary, $647 $679. Dentists 
who enjoy working with children will in- 
terested this opening the Department 
Health. This dentist works 
well-equipped dental trailer which takes 
various schools the rural areas pro- 
vide dental services the school children. 
Applicants must licensed practice den- 
tistry California. Applications must 
August 29th. Further information avail- 
able from Department Civil Service and 
Personnel, Room 402, Civic Center, San 
Diego. 


San Joaquin Local Health District 

Health Education Consultant: 
$500—may start above first step depend- 
ing upon previous experience. Fifteen days 
annual vacation. District car provided. For 
further information inquire Bing- 
ham, M.D., District Health Officer, 
Box 2009, Stockton. 


Santa Barbara City 

Laboratory Assistant: Salary range, $231 
$281. Requires one year’s experience 
laboratory work, six semester hours 
college laboratory courses. License not essen- 
tial. For further information write Mrs. Etta 
Steen, Laboratory Director, City Health 
Department, Santa Barbara. 


State California 


Assistant Public Health Analyst: Salary, 
$530. Final filing date August 
26th for the examination held Septem- 
ber 17th. Minimum qualifications include the 
equivalent graduation from college, plus 
two years’ experience technical statistical 
work, least one year which was the 
field public health. Twelve semester units 
graduate work public health may 
substituted for the year general experi- 
ence, Application blanks may obtained 
writing Mrs. Margueritte Morgan, Per- 
sonnel Officer, State Department Public 
Health, 2151 Berkeley Way, Berkeley 


Yolo County 


Laboratory Director: Beginning salary, 
$370. Further information available from 
Herbert Bauer, M.D., County Health Officer, 
Box 532, Woodland. 


Public Health Legislation Summary 


1955 Regular Session 


Acts passed the California Leg- 
islature the regular 1955 Session, 
and approved Governor Knight, 
relating activities the State De- 
partment Public Health in- 
terest the field health are 
summarized below. For more detailed 
information about any act, sug- 
gested that reference made the 
text the bill itself. Copies bills 
may obtained addressing the 
Legislative Bill Room, State Capitol, 
Sacramento. 

All bills are effective September 
1955, unless they specifically provide 
otherwise. 


Air Pollution 

3545 (Chapter 1797) the Bay Area 
Air Pollution Control Act. provides for 
the establishment multicounty air pollu- 
tion district the San Francisco Bay area 
and sets forth its organization, powers and 
duties. 


127 (Chapter 1312) outlines program 
air sanitation for the State Department 
Public Health. The State Department 
Public Health directed conduct studies 
determine the health effects air pollu- 
tion, determine the physiological effects 
air pollution plant and animal life, and 
determine factors responsible for air pol- 
lution. The department responsible 
for the monitoring air pollution and the 
development administrative means con- 
trol air pollution. The department also 
authorized make assistance available 
local agencies effect the provisions the 
section. 

2910 (Chapter 845) adds “air pollu- 
tion” the list calamities and disasters 
which may used basis for the declar- 
ation “state extreme emergency” 
under the terms the California Disaster 
Act. 


Radioactive Wastes 


1552 (Chapter 1868) states that the 
State Department Public Health may 
prohibit the disposal radioactive wastes 
when such disposal endangers the lives 
health human beings. 


Hospitals 

145 (Chapter 92) clarifies the exemp- 
tion county hospitals from the payment 
hospital license fees. 


146 (Chapter 1575) relates the hos- 
pital survey and construction program. This 
bill makes possible for California par- 
ticipate the broadened program, adding 
disease facilities, rehabilitation fa- 
cilities, nursing homes, and and 
treatment centers the categories formerly 
eligible for assistance under the original Hill- 
Burton program. This bill also makes non- 
profit private hospitals eligible for state 
assistance: the former provisions the law 
limited state assistance government-owned 


facilities. Private nonprofit hospitals will 
participate the allocation state funds 
equal basis with public institutions, 
the same they have participated the 
federal funds the past. The 
bill includes appropriation over $1,500,- 
000 for the activation the program during 
1955-56. 

2189 (Chapter 1464) amends the defi- 
nition the Hospital Licens- 
ing Act any facility which operates 
“for one more persons.” Regulations 
the State Board Public Health previously 
made the law apply institutions which 
provided care for “two 
this bill reverses the board regulation 
this extent. 


2287 (Chapter 441). This bill provides 
means whereby area may secede from 
local hospital district, and gives the State 
Department Public Health responsibility 
determining the population such seced- 
ing areas. 

2951 (Chapter 1568). Relating the 
formation hospital districts, this bill re- 
quires that addition all other steps 
outlined law, there shall filed with the 
supervising authority certificate from the 
State Department Public Health stating 
the need for hospital beds the area pro- 
posed served, and the fulfillment 
such needs based upon hospital beds 
existence, these facts taken from the 
most recent hospital survey. 


Private Pay Clinics 

3025 (Chapter 807) exempts private 
pay from licensure the State De- 
partment Public Health. 


Vital Statistics 


2353 (Chapter 94) makes miscellaneous 
changes the vital statistics laws. con- 
solidates into one chapter two former chap- 
ters having with burial and removal 
permits. The bill further clarifies and sim- 
plifies certain sections the vital statistics 
laws, without making significant changes 
them. 

2582 (Chapter 1271) relates birth 
certificates. provides that when paternity 
established judicial decree, the child 
concerned may have secured for him new 
birth certificate, following the same proced- 
ure now authorized for legitimations. 

151 (Chapter 1402) provides the me- 
whereby child may secure new 
birth certificate when his parents have their 
surname changed court order. The pro- 
cedure comparable that used for adop- 
tions and fee charged. 

497 (Chapter 104). has been neces- 
sary file copy petition for court 
order establish the fact birth with the 
district attorney the county which the 
petition filed. This bill repeals that 
tion, that such filing with the district at- 
torney will longer necessary. 

133 (Chapter 644) requires that the 
footprints the child and the fingerprints 
the mother shall imprinted the re- 
verse side the original certificate birth. 


Fire Prevention 


3781 (Chapter 1480) requires addi- 
tional fire prevention facilities children’s 


ir- 
re- 
be- 
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homes, homes for the aged, and mental 
institutions. 


Mosquito Abatement Districts 

1647 (Chapter 878). The exemption 
proposed new mosquito abatement districts 
from the provisions the District Investi- 
gations Act continued until 1957 under 
this act. 


Tuberculosis 

1946 (Chapter 93) clarifies the law 
with relation the examination persons 
suspected having tuberculosis. Under this 
act legally possible isolate persons 
suspected having tuberculosis, whereas be- 
fore this law was enacted, was technically 
possible isolate only those who were diag- 
nosed having tuberculosis infectious 
stage. 


Communicable Disease Control Schools 

1988 (Chapter 1291) provides that the 
governing board any school district shall 
cooperate with the local health officer 
measures necessary for the prevention and 
control communicable diseases school 
children. The school board authorized 
use any funds, property, personnel the 
school district for this purpose. 


Psittacosis 

1246 (Chapter 1074) requires the band- 
ing pet birds. Under the provisions this 
new chapter the Health and Safety Code, 
the State Department Public Health is- 
sues permits band manufacturers and 
others who supply bands for the use per- 
sons raising pet birds, and requires all band- 
issuing agencies maintain adequate rec- 
ords. The bill will provide way identify- 
ing birds source, step the control 
the State Department Public Health for 
the initial enforcement this new chapter 
which later self-supporting from fees 
collected. 


Swine Disease Control 

1176 (Chapter 682) regulates the feed- 
ing garbage swine; administered 
the State Department Agriculture. The 
bill provides that license must secured 
for each premise where garbage fed 
swine and provides further for the thorough 
heating garbage before fed swine 
under any conditions. The bill aimed 
the prevention the spread vesicular 
exanthema and other contagious and infec- 
tious diseases swine. 


Leaves for Foreign Service 


392 (Chapter 451) makes permanent 
the section the law relating leaves 
absence state and county employees for 
service the United States Government 
technical cooperation programs foreign 
countries. Without this bill the law would 
have expired the fall 1955. 


Nonresident Health Officers 


3319 (Chapter 288) exempts health 
officers from the requirement that, before 
appointment, they elector the county 
which the duties the office are 
performed. Under the bill, qualified 
health officer not available within 


Polio Vaccine Released Commercially; First State 
Shipment Enough for 67,365 Children 


The first supply poliomyelitis vaccine for the commercial market 
California was made available for purchase August 2d, when was 
announced that enough inoculate 67,365 children the five-to-nine age 
bracket had been earmarked for this State. 

Orders for the vaccine, manufactured Eli Co., will accepted 


through the firm’s normal commercial 
distribution channels 
subject the laws and regulations 
controlling prescription drugs. 


Cooperating professional groups 
California, including physicians and 
pharmacists, have agreed volun- 
tarily honor the national distribution 
and priority plan for the equitable 
use the vaccine. The five-to-nine age 
group, because its high disease risk 
nation-wide basis, has been des- 
ignated the first receive the lim- 
ited supply vaccine. 


Dr. Maleolm Merrill, State Di- 
rector Public Health, has notified 
the Public Health Service that 
the manufacturers should sell the vac- 
cine the basis age distribution 
county the five-to-nine bracket 
insure the equitable distribution 
the vaccine throughout the State. 
California receive 7.96 percent 
whatever amount vaccine re- 
leased nationally cover the first pri- 
ority group. 


The Health Service 
has arranged for vaccine manufac- 
turers provide the State Depart- 
ment Public Health with dupli- 
invoice every shipment vac- 
cine into the State. addition, 
understood that report all retail 
sales pharmacies will supplied 
the department. National and state 
organizations representing physicians 
have agreed that each physician 


county, then the board supervisors may 
employ for the position someone not resi- 
dent the county. 


Public Health Residences 

2536 (Chapter 95) puts public health 
residents the same basis residents 
hospitals regard the requirements for 
obtaining state license practice medi- 
cine. provides that such residents may 
serve without license, providing they qualify 
for and take the next succeeding examination 
for physician’s and surgeon’s certificate. 
Formerly public health residents were not 
included these provisions. 


should maintain complete record 
every inoculation, including name, 
age, address, site date, 
manufacturer and vaccine production 
lot number. 


estimated there are 1,200,000 
children the five-to-nine age group 
California, which approximately 
550,000 were eligible for the school 
vaccination program financed the 
National Foundation for Infantile 
Paralysis. 

the July close the NFIP 
program for the summer, local 
health jurisdictions had completed 
second inoculation, nine 
cine hand complete second shots, 
seven had postponed vaccination until 
the fall and four had abandoned any 
program until the fall school term. 


the 438,130 children with signed 
parental consent slips, 385,065 had re- 
ceived first inoculations and 
second shots when the program closed. 
addition, boosters were given 
2,557 children who participated 
the 1954 field trial southern Ala- 
meda County. 


Since the April start the po- 
liomyelitis disease year, and through 
July 30th, there have been 548 
ported cases California, compared 
with 1,111 for the same period year 
ago. For the week ending July 30th, 
there were cases reported, which 
showed paralysis muscular 
weakness. During July total 
paralytic cases were reported, in- 
only one over the preceding 
month. 


Since June 15th, all cases 
myelitis occurring vaccinated 
sons have been the five-to-nine age 
group. such cases, only four 
have been reported paralytic. Thus 
far this disease year, the proportion 
total paralytic cases chil- 
dren ages five nine somewhat 
higher than the previous year. 
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Communicable Disease 
Revised Board 


The State Board Public Health 
made number changes Califor- 
nia’s communicable disease regula- 
tions their meeting April 29, 1955. 
The revised regulations took effect 
June 23, 1955. 


The changes and additions affect 
Subchapter Chapter Title 17, 
the California Administrative Code. 
They bring the regulations governing 
reporting and control procedures 
line with current concepts good 
health practice and newer sci- 
knowledge. 


Suggestions for change had come 
from staff the State Department 
Public Health and from the Cali- 
fornia Conference Local Health 
Officers. Much thought and discussion 
had preceded the presentation the 
proposed changes the State Board 
Health for their considera- 
tion. Appropriate committees the 
had carefully considered 
the suggested revisions, especially the 
Committee Disease Control and 
Laboratories. 


All health officers the State were 
sent mimeographed tentative drafts 
the proposed revisions early March. 
The State Board Public Health 
adopted the revised regulations 
that form except for some minor 
amendments. Copies the revised 
Regulations Relating Communica- 
ble Disease, Title 17, have already 
been printed and sent all local 
health officers. 


brief, the major areas revision 

are follows: 
Reportable Diseases and Conditions 

The list has been altered the 
deletion several diseases, the re- 
porting which longer con- 
sidered warranted. The removal 
the requirement individual reports 
from physicians chicken pox, Ger- 
man measles, influenza and pneu- 
monia line with current trends 
and coneurred the American 
Public Health Association. The cor- 
oner has been added the list 
individuals required report com- 
municable diseases coming his at- 
tention. 


Release Culture Requirements 


These have been revised for diph- 
theria, salmonellosis, shigellosis, and 
typhoid, attempt relate them 
the current practices antibiotic 
therapy, thus making the regulations 
reasonable and compatible with our 
latest knowledge. Contact and carrier 
restrictions have also been similarly 
revised. 


Internationally Quarantinable Diseases 

The sections concerned with inter- 
nationally quarantinable diseases have 
been revised make them uniform 
and consistent with the section re- 
porting. These are the sections 
cholera, botulism, dengue, plague, 
louse-borne relapsing fever, smallpox, 
louse-borne epidemic typhus, and yel- 
low fever. 


Editorial Changes Clarify Meaning 
and Intent 
Editorial changes have been made 
sections make the regulations 
more readily understandable. 


Additional Control Procedures Added 

The section animal rabies has 
been augmented the recognition 
dog vaccination for rabies ad- 
junct dog control, and the hand- 
ling contacts has been modified 
the light the availability vac- 
and hyperimmune serum. 


Definition Changes 
The definition the term di- 
arrhea the newborn has been re- 
vised more inclusive, the 
present definition does not include all 
what are generally considered 
diarrhea the newborn. 


Addition New Sections 

section covering the occurrence 
unusual disease, and another cov- 
ering the determination the mor- 
bidity level community were felt 
necessary fill the gaps which existed 
previous regulations. These both 
appear reasonable requests 
make regarding the occurrence 
disease any health 
jurisdiction. 

* * 

The State Department Public 
Health has revised its Manual for the 
Control Communicable Disease 
California and expects tohave the 


Botulinus Antifoxin Available 
Both North and South 


The following up-to-date informa- 
tion the availability botulinus 
antitoxin was sent recently local 
health officers the Bureau Acute 
Communicable Diseases the State 
Department Health. 


Botulinus antitoxin for human use 
manufactured only the Lederle 
Laboratories. Because the limited 
use and production difficulties pre- 
paring patent antitoxin, this bio- 
logic not distributed through the 
normal commercial channels. The sup- 
ply available reserved and released 
only for suspected cases botulinus 
intoxication. 


Southern California botulinus 
antitoxin may obtained from: 
LEDERLE LABORATORIES 
2300 South Eastern Avenue 
Los ANGELES 22, CALIFORNIA 
ymond 3-6411 


Northern California limited 
amount may obtained from: 


BUREAU ACUTE COM- 
MUNICABLE DISEASES 

2151 Berkeley Way 

BERKELEY CALIFORNIA 

ornwall 3-7900 


After normal working hours, p.m. 
and Saturdays, Sundays, 
and holiday requests may made to: 


(1) CENTRAL EMERGENCY 
HOSPITAL 
135 Polk Street 
San CALIFORNIA 
mlock 1-2800 


ARTHUR HOLLISTER, JR., 
M.D., CHIEF 

BUREAU ACUTE COM- 
MUNICABLE DISEASES 

3320 Mildred Lane 

LAFAYETTE, CALIFORNIA 

3-2977 


WM. ALLEN LONGSHORE, JR., 
M.D., MEDICAL OFFICER 

BUREAU ACUTE COM- 
MUNICABLE DISEASES 

550 Bancroft Road 

CALIFORNIA 

4-9224 


(2) 


(3) 


new edition ready for distribution 
the near future. The revised com- 
municable disease regulations are in- 
cluded this latest edition the 
manual, well current new tech- 
nical material from the 1955 edition 
the American Public Health 
sociation’s manual, The Control 
Communicable Diseases Man. 


q 
ile 
4 
cal 
re- 
224 
ed. 
igh 
re- 
red 
ear 
in- 
per- 
age 
‘hus 
vhat 


Regional Conferences Scheduled; Medical Groups 
Appoint School Health Committees 


Two recommendations the first California Conference Physicians and 
Schools are being acted upon, according announcement the California 
Medical Association. One these recommendations was that conferences simi- 
lar the state conference held the regional level California; and 
the other was that county medical societies form school health committees, 
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composed physicians, work with 
other interested persons solving the 
problems California’s school health 
programs. 

The State Medical Association re- 
ported that regional conference 
physicians and schools has been sched- 
uled for San Jose, December and 
1955, San Mateo, Santa 
Clara, Santa Cruz, San Benito and 
Monterey Counties. Another regional 
conference will held Stockton 
January and 1956. This region 
includes nine counties: Merced, Mari- 
posa, Madera, Fresno, Kings, Tulare, 


Kern, Inyo and Mono. The Los An- 
geles regional conference scheduled 
for January and 14, 1956. 


The Medical Association also re- 
ported that county medical socie- 
ties California have appointed 
school health committees since the 
state-wide conference physicians 
and schools was held Fresno, No- 
vember and 13, 1954. 

This conference was the first its 
kind held California. grew 
out the interest aroused the 


ORANGE COUNTY HEALTH DEPARTMENT BUILDIN 


The new $1,250,000 headquarters building the Orange County Health Depart- 
ment nearing completion and scheduled opened about September 15th. 
Dedicatory ceremonies are planned for early October. 

The building this health center, one the finest its kind, was financed local 
funds. Over five years went into its planning and designing. Studies were made 
traffic flow between divisions the department and public access and use, part 


the preliminary planning. 


The building five-story, windowless structure, using artificial lighting and air 
conditioning. has 42,000 square feet floor space and will house all divisions 


the health department. 


California health officials will have opportunity inspect the new building when 
the Conference Local Health Officers meets there November the invitation 


Dr. Edward Lee Russell, Orange health officer. 


four national conferences physi- 
cians and schools held recent years 
for the public health, educational and 
medical professions under sponsor- 
ship the American Medical Asso- 
ciation. The California conference was 
sponsored the California Medical 
Association cooperation with the 
State Department Education and 
the State Department Public 
Health. 


Following this conference the Cali- 
fornia Medical Association formed 
Advisory School Health Council. 
Three staff members the State De- 
partment Public Health have been 
appointed membership: Lloyd 
Richards, Chief, Division 
Dental Health; Frederic Kriete, 
M.D., Assistant Chief, Division 
Preventive Medical Services; and 
Leslie Corsa, Jr., M.D., Chief, Bureau 
Maternal and Child Health. 


SPECIAL CENSUS RELEASES 


Special Censuses California 
Cities, Series P-28 Alameda 
County: Hayward Butte 
County: Gridley (797) Contra 
Costa County: San Pablo (772) 
Fresno County: Coalinga (764) 
Glenn County: Willows (775) 
Los Angeles County: Covina 
(801), Segundo (788), Gar- 
dena (784), West Covina (800) 
Marin County: San Anselmo 
(778), Sausalito (781); Mon- 
terey County: Gonzales (782) 
Orange County: Anaheim (763), 
Habra (785) Placer County: 
Roseville (792) San Bernardino 
County: Chino (776); Santa 
Clara County: Los Gatos (802) 
Solano County: Dixon (767), 
Vacaville (790). 

Copies these releases may 
obtained from: Library, Bu- 
reau Foreign and Domestic 
Commerce, United States De- 
partment Commerce 419 
Customs Building, 555 Battery 
Street, San Francisco, Califor- 
nia, Room 450, South 
Broadway, Los Angeles, Cali- 
fornia. 

ordering, specify series and 
number shown parenthesis. 
These numbers are not popula- 
tion figures. 
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Technical Assistance Animal 
Care Given Three 
Latin-American Countries 


Because the pioneer work done 
California the field labora- 
tory animal care, the Pan American 
Sanitary Bureau recently asked 
borrow from the State Department 
Public Health the consultative serv- 
ices the administrator this 
State’s Animal Care Law. California 
the only state the Union pres- 
ent that has law controlling the 
laboratory use all species ani- 
mals. The responsibility for adminis- 
tering this law lies with the State 
Department Public Health. 
part Laboratory Field Services, 
the Division Laboratories the 
department offers consultative service 
users laboratory animals the 
State relative disease, nutrition, 
breeding, cages, and proper use 
these animals for diagnosis, research, 
education, and testing. 


The Pan American Sanitary Bu- 
reau desired send consultant 
Peru, and Costa Rica, 
these three countries had been experi- 
encing some difficulty with their diag- 
animals and, realizing that 
good laboratory work cannot done 
with poor animals, had requested aid 
developing satisfactory animal 
colonies. 

total three months was spent 
this consultant these countries, 
the division time being: five weeks 
the National Institute Hygiene, 
Guayaquil, Ecuador six weeks the 
National Institute Hygiene and 
Public Health, Lima, Peru; and one 
week with the Ministry Public 
Health, San Jose, Costa Rica. 


particular interest individ- 
uals connected with public health de- 
partments the United States would 
the summer working hours all 
government agencies Peru; namely, 
eight the morning p.m. Natu- 
rally these hours are conducive 
post meridian field trips the local 
beach where governmental functions 
can carried more relaxed 
manner, 


Diseases observed which are not en- 
demic California were Chagas’ dis- 
ease and leishmaniasis. appears 
that the guinea pig plays role 


Chagas’ disease. These animals are 
widely raised the natives 
source food and one survey al- 
most percent guinea pigs gave 
evidence being infected with this 
organism. Transmission this dis- 
ease man occurs through insect 
vector usually the species Tria- 
toma, insect related the bedbug. 

interesting sight the Insti- 
tute Hygiene Guayaquil the 
daily autopsy from 150 200 rats 
for evidences plague. These ani- 
mals are trapped the city and are 
brought the laboratory for diagnos- 
tie work. plague endemic 
parts and Peru, are 
yellow fever and malaria. 


different approach preventive 
medicine and immunology was en- 
countered the method used 
farmers all three countries pro- 
tect their calves from anaplasmosis, 
disease produced sporazoon, in- 
fecting red blood cells. Young ani- 
mals appear have high degree 
natural resistance this disease, 
which tends fall off with maturity. 
The farmer places all his calves 
many ticks, which are the vectors 
the transmission the disease, hop- 
ing infect these young animals and 
thereby develop active immunity. 


few morbidity statistics indicate 
why laboratory work and use 
laboratory animals essential for 
improvement the public health 
South America. The death rate from 
Guayaquil, Ecuador, 
higher than that for heart disease 
the United States—600 deaths per 
100,000 population. survey 
6,000 stool specimens for intestinal 
parasites, 13,000 positives were found, 
indicating many multiple infections. 
Most common parasites were T'ri- 
churis and Ancylostoma. survey 
10,000 inhabitants Guayaquil re- 
vealed percent positive syphilis 
serology. 


Smallpox, diphtheria, and rabies 
are still relatively common these 
countries, spite prophylactic 
measures available, but which are 
difficult utilize because trans- 
portation and other factors. 


These few examples illustrate the 
magnitude and type problems en- 
countered other countries con- 
trasted our own. Because these 
different problems behooves any 
person working public health 


Los Angeles and Health Assn. 
Sponsors Social Work Fellowships 


Two fellowships $2,500 each 
medical social work have been estab- 
lished the Los Angeles County 
Tuberculosis and Health Association. 
The fellowships are for second year 
graduate education medical so- 
cial work and are aimed recruting 
social workers for tuberculosis pro- 
grams. applicants must 
agree seek employment Los An- 
geles County tuberculosis work for 
least one year following gradua- 
tion. The application deadline was 
July 22d. 


These fellowships give another 
boost the and training 
much-needed medical social work- 
ers California. Last year the 
Children’s Bureau approved joint 
application the department and 
the University California for fed- 
eral funds aid the training 
medical social workers specifically for 
service health. This Medical 
Social Work Project, which has now 
completed its first academic year, 
unique the United States that 
provides for third year gradu- 
ate study with matriculation both 
the University’s School Social 
Welfare and School Health, 
with field work local health depart- 
ments. The Children’s Bureau grant 
provides annually three $2,500 schol- 
arships for second year graduate 
study, and three $3,600 scholarships 
for third year study. The sti- 
pends are available social workers 
from other states well Cali.- 
fornia. 


indication the favorable 
stimulus the project seen the 
increase applicants from six last 
year candidates this year. 


work abroad for international 
health organization the opportunity 
presents itself. The experience brings 
the realization that the health 
profession has not outdistanced all 
its 
Soave, D.V.M., 
Asst. Public Health Veteri- 
narian, Laboratory Field 
Services, California State 


Department Public 
Health 
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Local Laboratories Conduct 
Certain Virus Diagnostic Tests 


The Division Laboratories the 
State Department Public Health 
has undertaken gradual decentral- 
ization some the diagnostic serv- 
ices the department’s Viral and 
Rickettsial Disease Laboratory. This 
laboratory gives both and 
consultative service physicians 
throughout California. Until recently, 
decentralization was not practical be- 
cause the technical and economic 
problems involved. Now that some 
the technics have been standardized, 
considered practical for well- 
equipped local health labora- 
tories conduct some these tests. 

The decision was made ask cer- 
tain county and municipal public 
virus procedures their laboratory 
programs. Microbiologists from two 
local health departments came the 
Viral and Rickettsial Disease Labora- 
tory, receive special training 
virus 

They have now returned their 
laboratories and are prepared con- 
duct these tests locally. Initially the 
tests will limited the encephal- 
itis group virus diseases. the 
outcome these trials successful, 
further expansion planned. 

Besides offering faster service 
physicians, such decentralization 
program would relieve the state labo- 
ratory much routine work and free 
devote that time the more 
constructive activities consultation 
and standardizing and perfecting new 
methods and procedures. 
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Advisory Committee Animal Care 
Law Makes Recommendations 

The current status the work 
the State Department Public 
Health under the Laboratory Animal 
Care Law was reported the Depart- 
ment’s Advisory Committee the 
administration that law its meet- 
ing June. The committee com- 
mended the department the pio- 
neer work done under this law and 
made the following 
(1) that standards developed for 
breeders laboratory animals, (2) 
that survey made users 
laboratory animals find persons 
possibly unaware the and (3) 
that more equitable fee schedule 
arranged for nonprofit organizations. 

This advisory committee was ap- 
pointed the State Board Public 
Health 1954 assist the depart- 
ment matters relative the ad- 
ministration the Laboratory Ani- 
mal Care Law, which was passed 
the Legislature 1951. The members 
the committee are prominent mem- 
bers various organizations the 
State which the use laboratory 
animals essential proper 
tion. 

Prior the passage the Labora- 
tory Animal Care Law and the adop- 
tion regulations the State Board 
Public Health for its detailed ap- 
plication, there had been uniform 
code California governing the care 
animals used laboratory re- 
search. 
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